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ARTICLES OF ORGANIZATION
OF
JACKSONVILLE DENTAL MANAGEMENT, LLC

The undersigned organizer, who is an Authorized Representative of

JACKSONVILLE DENTAL MANAGEMENT, LLC (the "Company") under the Florida
Revised Limited Liabilty Company Act, hereby adopts the following Articles of

Organization.

ARTICLE [ - NAME

The name of the Company {s JACKSONVILLE DENTAL MANAGEMENT, LLC.

ARTICLE Il - PRINCIPAL OFFICE

The malling addresa and street address of the principal office of the Company is
3730 Planters Creek Circle West, Jacksonville, Florida 32224

ARTICLE ]| -

The name and street address of the initial registered agent is GLAZIER, GLAZIER
& DIETRICH, P.A., 8833 Perimeter Park Boulevard, Sulte 1002, Jacksonville, Florida

322186,

ARTICLE IV - MANAQEMENT

The Company shall be managed by one or more managers elected by the
members. The relative rights, duties and obligations of the managers and the members
and the conduct of the Company's businese shall be specifiled in a8 wrltten operating
agreement to be adopted by ali of the members,

ARTICLE V- DESIGNATION OF INITIAL MANAGER e o

r':’ n

Tha name and strest address of the initial Manager of the Company Is ga fo 0@
L 1
Richard D. Carlson RN
3750 Planters Creek Circle West L - T,
Jacksonville, Florida 32224 -
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uthorized Representative has

IN WITNESS WHEREOF, the undersigned
day of , 2022,

executed the foragoing Articles of Organization on the

L S

Richard D. Carlson
An Authorized Representative

CERTIFICATE OF ACCEPTANCE
OF REGISTERED AGENT

The undersigned, having been named as registerad agent, agrees to accep! service of
proceas for the above named (Imited [!ablity company &t the place designated in these
Articles. The undersigned hereby eccepls the appointment ss reglstered agent and
agrees to act In this capacily, The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its duties,
and la famlliar with, and accepts the obligations of its position as registarad agent for
JACKSONVILLE DENTAL MANAGEMENT, LLC as provided for In Chapter 605, F.S.

GLAZIER, GLAZIER & DIETRICH, P.A.

o (| _Afr —

Name: Xndrew S. Glazler
Ia: Vice President

Dala: ?/7 /}}—
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